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TREATMENT OF SACROILIAC SPRAIN 
BY MANIPULATION 
kEPORT OF ONE HUNDRED AND FORTY-SIX CASES 
A. M. BIDWELL, M. D. 
TAMPA 

Sacroiliac sprain is a definite entity. It is, in 
fact, the major cause of low back pain. This 
type of sprain occurs gradually as the develop- 
ment of relaxation and postural strain alters the 
mechanical and static forces of bodily equilibrium 
between the trunk and the lower extremities, or 
it develops suddenly as a result of some traumatic 
event. When the onset is gradual, referred pain 
does not develop for some time; when the onset 
is sudden, there is a history of an awkward move- 
ment resulting in a stitch low in the back. Sac- 
roiliac sprain also sometimes accompanies crushing 
injuries of the spine or pelvis, or both. In these 
cases, when pain continues to be present over the 
sacroiliac joint, it usually is still displaced, and 
after manipulation the pain disappears. Ana- 
tomically, this joint has a wide irregular surface, 
the shifting of which even in slight degree pro- 
duces symptoms of subluxation. 

In cases of sacroiliac displacement, commonly 
called sprain, there is a history of a combined 
effort in motion, twisting of the trunk and tilting 
of the pelvis in one of many ways. The pa- 
tient relates that while engaged in some activity, 
he was suddenly seized with severe pain in the 
lower portion of the back at the belt line either 
on the right or the left side, rarely on both sides. 
\lmost always he mentions standing on a 
vias with one foot ahead of the other. To in- 
juiry he replies that he is unable to straighten up 

nd that when seated he cannot bend over to tie 
‘is Shoe on the floor. This condition is observed 
‘ot only in laborers engaged in hard labor but also 
| office workers and in persons at home as the 
esult of an awkward move. It is often caused 
ot by undue strain but by sudden awkward 
\otion. 

The pain is generally severe and localized at 
ne site of the affected joint. Disability is as a 
ile immediate, and it is usual for the patient to be 
nable to continue at work. Collapse and in- 
bility to arise without assistance occur frequently. 

Read before the Seventy-second Annual Meetinz of the 


‘rida Medical Association, Jacksonville, April 22, 23, 24, 
46, 


The period of temporary total disability is gen- 
erally four or five weeks at a minimum and may 
be protracted to several months. The importance 
of prompt treatment is to be emphasized. Re- 
duction should be by proper manipulation. Per- 
manent disability should not be determined before 
six or eight months have elapsed in mild cases 
and eight or ten months in severe cases. 

The physical findings are usually characteris- 
tic. The patient may be carried but more often 
walks into the office bent over forward, leaning 
and limping toward the affected side. Sitting, he 
is unable to reach his fingers to his shoes on the 
floor. The classical symptoms of lumbar flat- 
tening, scoliosis, muscle spasm, hamstring phe- 
nomena, and direct and indirect tenderness over 
the affected joint are not always present. With 
the patient stripped to the waist and standing 
with the back bare, flattening of the lumbar 
curve is usually observed, although in mild cases 
it may not be; scoliosis of the lumbar spine to- 
ward the injured side and of the dorsal spine 
away from the injured side is sometimes noted. 
Muscle spasm in the lumbar region is as a rule 
present in varying degree, depending upon the 
severity of the injury, but may be absent or ob- 
served only in extreme arcs of motion. On flex- 
ion of the spine, muscle spasm is more pronounced 
forward and laterally away from the injured side. 
In the more severe cases hamstring phenomena 
occur, but in the very mild cases they are not 
present although during the test for these phe- 
nomena there is usually indirect tenderness over 
the affected joint. In all cases there is direct 
tenderness, varying in degree according to the 
severity of the injury. 

Roentgen examination almost always fails to 
reveal sacroiliac displacement. This type of sprain 
should be differentiated from traumatic or rheu- 
matic sprain of iliolumbar ligaments, lumbar 
ligaments and lumbar articulations, sciatica, glu- 
teal bursitis, trochanteric bursitis, myositic lum- 
bago, involvement of pelvic organs, osteomyelitis 
or bone tumor of the pelvis, postural strain and 
ruptured intervertebral disk. 


TREATMENT 


Cne of numerous reasons why. in many cases 
a chronic condition develops which may persist 
for many months and eventually require operative 
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fixation, is that most cases are not treated vigor- 
ously enough in the beginning. One of the older 
methods employed with or without the use of an 
anesthetic, depending on the degree of muscle 
spasm and lack of relaxation, is flexing the thigh 
to the abdomen with the leg extended, thereby 
stretching the hamstring muscles. This procedure 
is frequently accompanied by a click as though 
some dislocation were being reduced. Some have 
thought this clicking sound is caused by the 
slipping of the femoral head in the acetabulum. 
Another old manipulation consists of hyperexten- 
sion of the thigh with the patient in a prone 
position. These and other older methods have 
not in my experience given the results obtained by 
use of the method herein described. 

This method is the one used by Travell and 
Travell,’ who reported that “the ultimate result 
in 162 cases of sacro-iliac displacement subjected 
to this form of manipulative technique showed 
128 (79%) cured, 26 (16%) improved, 3 
(1.9%) unimproved and 5 (3.1% ) outcome un- 
known.” In my series of 146 cases treated by 
this method over a period of a little more than 
three years since Sept. 21, 1942, the displacement 


was present on the right side in 85 and on the 
left side in 61, being bilateral in 5 of these cases; 
it was severe in 28 cases, moderately severe in 
60, mild in 58, acute in 115, subacute in 12 and 
chronic in 19. Recovery resulted in 140 cases, 
and in 6 cases the outcome was unknown. The 


period of treatment consisted of two days in 2 
cases, three days in 1, eight days in 1, ten days 
in 4, one week in 27, two weeks in 42, three weeks 
in 24, four weeks in 20, five weeks in 4, six weeks 
in 1, seven weeks in 7, eight weeks in 6, nine weeks 
in 2, ten weeks in 1, twelve weeks in 2, thirteen 
weeks in 1 and 20 weeks in 1. The average 
period of treatment ranged in mild cases from a 
few days to one week, in moderately severe cases 
from two to three weeks and in severe cases from 
three to four weeks. These results differ widely 
from those obtained by the use of older methods 
requiring treatment for one month in mild cases, 
from two to three months in moderately severe 
cases and four months in severe cases, with many 
cases becoming chronic. 

In the majority of the cases the use of an 
anesthetic is not necessary. In some cases it is 
advisable first to obtain relaxation of the muscles 
by the application of static surge for thirty min- 
utes. Usually, however, by getting the patient 


to relax as much as possible and by applying con- 
stant tension in the manipulation until the opera- 
tor’s arms feel tired, the muscles are sufficiently 
relaxed so that reduction is accomplished at the 
time of the thrust. 

The manipulation is as follows: On the ex- 
amining table the patient is placed on his side 
with the affected sacroiliac joint up. The lower 
extremity on the unaffected side is in a straight 
line with the bedy; the thigh and leg of the lower 
extremity on the injured side are slightly flexed 
so that the knee lies on the table in front of the 
knee on the unaffected side. The pelvis on the 
injured side is tilted forward so that the abdomen 
rests partly on the table. The shoulder on the 
unaffected side is drawn forward, and the shoul- 
der on the injured side is pushed backward. The 
operator then places the palm of one hand on the 
shoulder of the affected side and exerts pressure 
backward with the forearm at right angle to the 
shoulder; he places the palm of his other hand on 
the ilium of the injured side, with the heel of 
the hand just above the ischium, the inner margin 
of the hand at the sacroiliac joint and the fore- 
arm at right angle to the buttocks. He now 
exerts steady pressure with both hands, putting 
forth his greatest effort to effect maximum ro- 
tation of the pelvis on the spine. After main- 
taining this position until his arms tire, he gives a 
thrust with both hands. A click or series of clicks, 
sometimes called crunches, then occurs as the 
subluxation is reduced. Satisfactory reduction 
is sometimes obtained without the hearing of a 
crunching sound. 

(When there is perhaps not sufficient objective 
proof of dislocation of the sacroiliac joint, the 
application of this technic offers a therapeutic 
test for determining its presence. The results in 
most cases are startling. The patient now stands 
erect and walks without a limp. Sitting, he is able 
to reach his shoe on the floor, and when he gets 
up from a chair, his back feels free. The pain is 
gone although the soreness remains. 

AFTER-CARE 

The after-care depends on the severity of the 
injury. In all cases the patient is shown how 
to get in and out of bed. To get in bed, he is 
instructed to face the head of the bed with the 
leg on the sprained side against the side of the 
bed, the hands on the bed, the face down, and the 
body, thigh and leg all in a straight line. He next 
swings up onto the bed with the injured side, 
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kecping the foot on the unaffected side resting on 
the floor and drawing it into bed afterward. He 
may then turn over on the back. To get out of 
bed, this performance is reversed. Starting with 
the face down, he puts the foot of the uninjured 
side on the floor first; then the body and the 
lower extremity on the sprained side in a straight 
line are rolled off the bed. 

The patient is cautioned in picking up an ob- 
ject from the floor to come alongside of it and 
squat straight down with a straight back. To 
obtain an object at the side, he should not turn 
on the spine with the feet fixed on the floor, but 
should walk around. To mount or descend steps 
or curbs and to get in and our of a car, he should 
push himself up and let himself down with the 
leg on the uninjured side. In lifting, he should 
stand with the feet even, not on a bias with one 
foot behind the other, and should use the knees 
and hips, not the back. 

A linament containing equal parts of oil of 
turpentine and methyl salicylate is prescribed. 
The patient is directed to apply a hot compress to 
the painful area for twenty minutes and then rub 
this area with the linament for two minutes four 


times daily, at 8 a.m., 12 p.m., 4 p.m. and 8 p.m. 
In mild cases, this after-treatment is all that 


is usually required. In moderately severe and 
severe cases, the patient is sent home to rest in 
bed for one week, with lavatory permission gran- 
ted, and is then allowed up. In severe and chronic 
cases, after the end of the first week the patient 
wears a suitable sacroiliac belt as protection for 
as long as two or three months after he has re- 
turned to work. 
SUMMARY 
The characteristic features of sacroiliac sprain 
are recounted, and a method of treatment by 
anipulation is described. A series of 146 cases 
resented in which this therapy produced spec- 
ular results, greatly reducing the average peri- 
if treatment and effecting recovery in 96 per 


of the cases. 

REFERENCE 
Travell, W., and Travell, J.: Technic for Reduction 
\mbulatory Treatment of Sacroiliac Displacement, Arch. 
Therapy 23: 222-234 (April) 1942. 


‘1 First National Bank Building. 


DISCUSSION 

rk. Frank D. Gray, Orlando: First I wish to con- 
late Dr. Bidwell on a well prepared paper. Also, 
sh to congratulate him on the excellent results ob- 
d in his cases. 
have used this method of treatment for a good 

About eight years ago, I think, at the South- 
rn Surgical Congress in Atlanta Dr. Harper of 
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Selma, Ala., read a paper and presented a moving picture 
showing this procedure. I have used it off and on 
since that time. I think the results are excellent in the 
treatment of sacroiliac sprain. It does not work in 
other types of low back ache and back aches of different 
types in wemen, but in typical sacroiliac sprain it does 
work. To carry out this treatment properly, though, it 
takes someone cf Dr. Bidwell’s physique to give more 
than two treatments in one morning. If the one who 
carries out this procedure gets any results, when he gets 
through with one case he is about in the same condition 
as the patient. It does take physical strength to relax 
such a patient. 

I have found that an injection of 1 per cent novo- 
cain over the affected area before starting this procedure 
helps the patient relax. It also helps out on the end 
results. In a few cases this measure does not help 
(I have had a good many), and it becomes necessary to 
give a general anesthetic. In these cases one has to take 
the patient to the hospital, manipulate the spine and 
apply a plaster cast to get good results. Of course the 
differential diagnosis should be carefully made. This 
treatment wiil do no gocd if there is a protruding disk. 

I think this is an excellent procedure, and I certainly 
want to congratulate Dr. Bidwell on the results he has 
obtained in carrying it out in a large series of cases. One 
sees many of these cases in industrial surgery. They are 
always typical. When a physician enters his office or 
examining room and sees the patient sitting down, giving 
a history cf having an injury which causes his back to 
hurt usually on one side, he may be sure there is 
almost definitely a sacroiliac sprain. 

Thank you very much. 

Dr. F. A. Voct, Miami: I, too, should like to con- 
gratulate Dr. Bidwell on the excellent results he ap- 
parently has achieved with his special manipulative 
treatment of patients suffering with low back pain. I 
say low back pain for the reason that I disagree rather 
emphatically with Dr. Bidwell’s diagnosis of sacroiliac 
sprain. I believe that he jis diagnosing as_ sacroiliac 
sprain, other iesions such as lumbosacral sprain, pro- 
truding intervertebral disks, muscle strains, exaggeration of 
arthritic conditions in the lower lumbar spine, and other 
lesions due to instability of the lumbosacral junction. In 
reviewing my files for the last three or four years, I can 
find no single instance of a diagnosis of sacroiliac sprain. 

Since receiving a copy of Dr. Bidwell’s paper several 
months ago, I have attempted in some of my cases of 
low back pain to use this particular manipulation, but 
I have failed, probably because I did not know the 
exact technic. I am, however, going to try to perfect 
the technic a little more accurately and see what results 
are obtained. I thank you. 

Dr. H. W. Vircin, Miami: Dr. Bidwell has asked me 
to discuss his paper in some detail. It is my opinion 
that the medical profession, that is, the orthopedic group 
and particularly the younger orthopedists in this coun- 
try, have shied a bit from the manipulation therapy be- 
cause of the apparent association in the minds of the 
public between manipulation and the nonethical prac- 
titioner. I should like to point out, however, that the 
older orthopedists in years past—probably some are here 
in person—were interested in manipulative therapy. 
Many of the members present have studied under these 
men and have seen some of their manipulative work. 

I believe that this procedure has a definite place in 
the treatment of low back disorders. Recently, I should 
say abcut five or six years ago, the American Academy 
of Orthopedic Surgeons devoted a symposium to mani- 
pulative treatment of low back pain. Some of the out- 
standing crthopedists have written articles on manipu- 
lative surgery in low back difficulties. Some of you 
may have read what was written by Jostes of St. Louis. 
Several different procedures have been advocated, and 
the one outlined by Dr. Bidwell is in common use by a 
number of orthopedic surgeons throughout the country. 

I should like to disagree, as Dr. Vogt does, with the 
conclusion that we can attribute the greatest portion of 
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painful low backs to the sacroiliac joint. I do not believe 
that is so. The lumbosacral joint is by far the more 
susceptible to trauma. It is also the joint about which the 
greatest number of congenital anomalies occur. Dr. Al 
Shands, orthopedic surgeon known to many here, in his 
book on orthopedic surgery, pointed out that in 25 per 
cent of all cases that come under the care of the orthope- 
dist there will be unquestioned congenital anomalies of 
the lower back. In the orthopedic department of the 
University of Wisconsin a number of years ago, I as- 
sisted with some research in which dissection and roent- 
gen studies were used; this investigation indicated that 
35 per cent is a closer estimate. 

I have here some slides showing the more frequent 
anomalies, and I hope that they will serve as a warn- 
ing to anyone contemplating this manipulation procedure. 
Roentgen studies of all backs should be made before 
manipulation is attempted in order that this therapy do 
no harm. I use a Latin phrase “primum non nocere,” 
which means “first, do no harm.” 

A great number of cases of low back pain that simu- 
late the typical sacroiliac syndrome are not of sacroiliac 
origin at all. This conculsion can be easily explained by 
some of the roentgen findings. Certainly one should not 
use manipulation in cases of arthritis, nor those of in- 
fected low back joints. Intervertebral disks that have 
ruptured cannot be manipulated. Also, one must not 
manipulate congenital anomalies. 

Dr. BipweLt (concluding): I want* to thank Dr. 
Gray, Dr. Vogt and Dr. Virgin for discussing this paper. 
I appreciate their contributions very much. 

I thank you. 
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A HISTORY OF MEDICINE 
IN DUVAL COUNTY 
PART IX 


WEBSTER MERRITT, M.D. 
JACKSONVILLE 


The yellow fever epidemic of 1877 brought 


immediate action. Drs. Baldwin, Sabal and Hart- 
ridge, the Health Committee of the Jacksonville 
Board of Health, were assigned to study the local 
causes of disease and to recommend measures for 
the improvement of sanitation in the city. “* 
Unaware that the mosquito is the vector of yellow 
fever, most health officers in those days believed 
that the disease was spread by poor sanitation. 
At a meeting of the Board of Health on De- 
cember 3, 1877, Dr. Baldwin read a report which 
dealt with drainage and sewerage. *“’ First, he 
called attention to the river front and suggested 
that a bulkhead be built along Bay Street, after 
which the space left between the natural bank 
and the bulkhead could be filled. Next, he direct- 
ed attention to “the pond,” which lay in La Villa 
at the western limits of the city. Actually, “the 
pond” was a swamp bounded by Forsyth, 
Church, Clay and Jefferson streets, in a small 
area of which water stood at a depth of 
several feet. ““ He called it an “unsightly 
and stagnant morass,” pointed out that it was in 
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about the same condition as in 1857 when yellow 
fever began there, and made recommendations for 
draining it. Third, he presented for examination 
the unhealthful Pine Street sewer, traced its his- 
tory, discussed its topography and told why it was 
inadequate. Finally, he called attention to Hogans 
Creek, whose crooked channel was choked with a 
rank growth of water plants, trash and garbage, 
and told of its contamination by sewage from 
dwellings, yards, slaughter houses and the jail. 
Dr. Baldwin stated: 


. active measures should be taken to effect 
a... removal of these pestiferous sloughs, before 
another summer’s sun shall... set them into 
fermentation to brew (an) installment of telluric 
and atmospheric contamination .. . 


In a prophetic tone he concluded the report 
thus: 


... it is... warrantable to draw upon the fu- 
ture (by taxation) for aid in carrying out a 
necessary improvement whose benefits are to last 
after the present and succeeding generations have 
passed off the stage . . . However much opposed 
the majority of the voters may have been to bond- 
ing the city . . . no such objection can be alleged 
against . . . assistance for an improvement which 
has for its sole object the preservation of the 
health .. . the prolongation of life ...and... 
the good reputation and future prosperity of our 
city . . . From what is known of the geological 
formation underlying the city . . . we may rea- 
sonably expect . . . by carrying our boring below 
the rocks which form the bed of the river .. . 
(to) reach streams which do not have any connec- 
_ with the river . . . and (thus) furnish flowing 
wells, 7°° 


Following this presentation by Dr. Baldwin 
a request was issued for an informal meeting of 
citizens to be held on December 5. Present were: 


Messrs. Wheeler, Eells, Koopman, Dzialynski, Tib- 
bitts, Bostwick, and Hartridge of the aldermanic 
board; Drs. Baldwin, Robinson and L’Engle of 
the medical fraternity; Col. Daniel, Capt .E. M. 
L’Engle, Mr. Bentley, T. E. Buckman and other 


r€ 


citizens ... ? 
Colonel J. J. Daniel submitted a plan where- 

by it was proposed that “The Board of Public 
Works for Duval County” be organized without 
bonding the city, but legal difficulties with his 
plan were encountered. At a joint meeting of the 
City Council and County Commissioners on De- 
cember 10, it was agreed that the immediately 
necessary improvements recommended by the 
Health Committee would be made *” anil 
shortly thereafter a “bond election” was ar- 
nounced for January 15, 1878. Jacksonville 
had issued bonds in 1857 in order to help 
finance the Jacksonville, Atlantic and Guill 
Central Railroad. Although these bonds ha‘ 
not been repudiated following the War Be- 
tween the States, they had not been paid, an! 
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many people questioned the propriety of issuing 
more bonds for any purpose. Indeed, the “bond 
issue” became the chief topic of conversation and 
the subject of many editorials. ** On _ election 
day the electorate cast 625 votes for and 159 votes 
against, “~~ whereupon $250,000 in twenty 
year, 8 per cent Sanitary Improvement Bonds 
were issued, and expenditure of the money was rel- 
egated to the Sanitary Bond Trustees, Dr. Bald- 
win, Chairman, Dr. T. Hartridge, Mr. S .B. Hub- 
bard, Mr. M. W. Drew and Mr. J. J. Daniel. 
Secretary. Mr. R. N. Ellis was engaged as “En- 
gineer and Superintendent.”**” ** 

The plan of public works to which the pro- 
ceeds of the Sanitary Bonds were to be applied 
was first, drainage and filling of the low grounds 
at the west end of the city and at the head of 
Newnan Street; second, improvement of Hogans 
and McCoy’s creeks; third, construction of a 
system of sewers and establishment of the Jack- 
sonville Water Works. Without waiting for the 
bonds to be issued, work was begun promptly on 
the more urgent part of the project, that is, the 
draining of “the pond,” the covering of the 
immense garbage pile at the head of Newnan 
Street and the clearing of Hogans Creek. *” *”* 

On April 20, 1878, an article appeared in a 
local paper telling of the drainage of “the pond:” 


THE MAIN SEWER COMPLETED—PRESENT 


APPEARANCE OF “THE POND” 


The laying of the main sewer through Clay 
Street was completed last evening ... The main 
pipe extends from the river to Church Street and 
near its head Dr. Baldwin has constructed a large 
reservoir on one of his lots, the water accumulat- 
ing there to be used in flushing the sewer. In the 
center of the pond or reservoir there is a small 
square piece of land rising two or three feet above 
the water upon which the doctor proposes to con- 
struct a greenhouse. The lot in which the reservoir 
is located will be fenced in and cultivated.* 

The changes wrought by the sanitary improve- 
ment operations are wonderful and to be appreciat- 
ed must be seen. Where once was wet, boggy 
land, it is now dry and level and “the pond” is 
almost a thing of the past. The old resident who 
occasionally strolls out to this interesting part of 
the city is struck with the change, and invariably 
regales the younger listener with stories of the duck 
shooting he used to enjoy in this locality. 

From now until its completion the work will be 
pushed rapidly forward and May 1 will doubtless 


see it entirely completed. °*° 
Jn April 25 there appeared an account of the 
ring of Hogans Creek: 


HOGANS CREEK 


Between Market and Pine (Main) the stream 
was in a wretched condition, being nearly choked 
with all sorts of rubbish ... (Here) the water 
course is lined on either side with a dense growth 
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of underbrush. Large trees that stood upon the 
banks were felled, it is said, 15 years ago across 
the stream** and allowed to remain, forming an 
imperfect dam. This has served to catch and hold 
the vast amount of rubbish that has found its way 
into the creek, a good portion of its city scaven- 
gers’ gatherings, in some previous years, it is al- 
leged, having been dumped into the creek at Pine 
Street. This stream was, years ago, used for 
rafting logs, and among the debris was found 8 
large mill logs. The mass was in a horrible con- 
dition, and gave off a most offensive smell when- 
ever stirred by the tools of the laborers. In fact 
work had to be suspended in order to let the men 
go out to fresh air ... 2 of the men were taken 
sick . . . and had to be removed to the jail and 
the city physician was called. At present from 
Pine Street to the river there is an open channel 
276 


In May the Board of Sanitary Trustees made 
settlement with Captain A. J. Bentley for the 
work near “the pond” and at the head of Newnan 
Street. The total cost was said to have been 
about $14,000. The cost of the preliminary clear- 
ing of Hogans Creek was only about $200, for 
the work was performed by county convicts.*™” 

The Florida Medical Association met in Jack- 
sonville April 16-18, 1878. *” *° The meeting 
convened in the “spacious and elegant rooms” of 
the newly built Florida Yacht Club. The Presi- 
dent’s chair was draped in mourning and decorat- 
ed with floral pieces. Dr. T. M. Palmer of Monti- 
cello was selected to preside, and as a mark of 
respect to the memory of the late President, Dr. 
F. P. Wellford, the meeting was adjourned almost 
immediately until midafternoon.*** When it re- 
convened, resolutions and eulogies were offered, 
and after a report by a special committee of the 
Duval County Medical Society, the following was 
adopted by the Association: 


RESOLVED, that a committee of three be appointed 
to take such steps as they may deem necessary, to 
erect a suitable monument to the memory of our 
late friend and brother, F. Preston Wellford, 
M.D.**** 


The Key West Medical Society, however, rec- 
ommended that a scholarship be established in 
a “respectable medical school” and that it be 
known as the Wellford Scholarship, whereupon 
this recommendation was referred to the special 
committee which had just been appointed. 

On the morning of the second day of the meet- 
ing, Dr. Daniel read a paper on the yellow fever 


*This reservoir became known as Dr. Baldwin's Fish Pond. 
It was located north of Adams Street between Clay and Cedar. 
Later it was decorated with trees and bamboo. Here Dr. Baldwin 
used to spend many of his leisure hours. 

**Probably by Union soldiers to allow them to get horses 
and wagons across the stream. 

***For an account of the President's trasic death see Part 
VIT. 

****Drs. Baldwin, Daniel and Kenworthy were appointed to 
this committee. 
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epidemic in Jacksonville during 1877, which was 
of unusual interest. He also presented a map of 
the city showing the infected districts and present- 
ed reports from Drs. Drew, Fernandez, Knight, 
Mitchell and Sabal. Dr. Daniel concluded that 
the disease was of local origin, and this opinion 
was shared by Drs. Drew, Fernandez, Mitchell 
and Sabal. Drs. Baldwin and Knight, however, 
believed that the disease had been introduced into 
Jacksonville from Fernandina. Dr. Daniel’s 
paper was followed by that of Dr. C. W. Horsey, 
which was a report of the yellow fever epidemic 
at Fernandina in 1877. 
The chairman of the committee on nomina- 
tion of officers reported as follows: 
For President: Dr. R. D. Murray of Key 
West 
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looking northwest from 
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oe saat 


Julia Street. (Photo by RSA) 


For First Vice President: Dr. A. L. Ran- 

dolph of Tallahassee 

For Second Vice President: Dr. C. W. 
Horsey of Fernandina 

For Secretary: Dr. Joseph Y. Porter 
Key West 

For Treasurer: Dr. J. D. Fernandez 
Jacksonville 

The report was adopted, and the officers nomi 
nated were declared duly elected. 

On the evening of the second day the anni 
oration, ““Go Heal the Sick,’ was delivered |y 
Dr. Kenworthy to a large audience at the Yac 
Club. The President’s table, draped in mournin:, 
held a tray of beautifully arranged white flowers 
on each side of which stood a large bouquet. Up. n 
the chair behind the table hung a wreath of whi e 
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roses and oleanders. These flowers were given 
and arranged by Mrs. Daniel, Mrs. Fernandez and 
Mrs. Kenworthy. 

On the third and last day of the meeting, with 
President Murray presiding, Dr. Sabal read a 
letter from Dr. J. P. Wall of Tampa, who advised 
that a “State Sanitary Association” be formed. 
He suggested that it be made up of men of all 
vocations and urged that the Florida Medical 
Association inaugurate the movement. Much 
time was devoted to the discussion of yellow fever. 
Dr. Baldwin delivered a talk on the importation 
theory, while Dr. Murray declared that he be- 
lieved the disease was of local origin. It was re- 
solved that the Committee on the State Board of 
Health be instructed to continue its labors and 
that the Committee on Incorporation be directed 
to prcpare an Act of Incorporation for the Associ- 
ation and endeavor to have it passed at the next 
assembly of the legislature. 

After much debate, the following resolution 
was adopted: 

RESOLVED, that a special committee be appointed 
to draft a revision or a substitute of the laws 
governing the practice of medicine in Florida; and 
instructed to present it for action by the Legis- 
lature,* 

Dr. J. Y. Porter of Key West offered the fol- 
lowing resolutions: 


REsOLveD, by the Florida Medical Association, 
that there shall be three trustees appointed . . . to be 
known as the Trustees of the “Wellford Fund.” 

RESOLVED, that in honor and commemoration of 
the noble life and sacrificial death of our late 
President . . . a fund be established for the pur- 
pose of perpetuating his name and aiding needy 
students of medicine . . . 

RESOLVED, that the beneficiaries be residents of 
this state and really deserving and needy and that 
when a sufficient amount is attained a scholarship 
be secured in a reputable medical college, pref- 
crably the one which gave our late President his 
medical degree. 


‘yr. Murray strongly favored these resolutions, 
ipon they were referred to the committee 
erection of a monument.** 
fore the meeting was adjourned, Jackson- 
as designated as the meeting place for the 
Tuesday in April of the following year, 
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LIGATION OF THE INFERIOR VENA CAVA 


AS A THERAPEUTIC PROCEDURE 
W. CARLTON RENTZ, M.D. 
MIAMI 

Up to 1937 only 8 cases of ligation of the in- 
ferior vena cava had been recorded. In the 
earliest cases this procedure was done purely for 
injury to the vena cava or renal veins during surg- 
ery. The earliest group of ligations for therapeu- 
tic reasons was reported by Miller in 1927; the 
indication was puerperal pyemia, and the ap- 
proach was of necessity the transperitoneal. 

Ligation of the inferior vena cava above the 
renal veins is invariably fatal. Below this level, 
however, ligation can be done with safety, and 
the amount of residual edema is directly propor- 
tional to the rapidity with which the vein is lig- 
ated or obstructed. If the obstruction is rapid, the 
edema will be severe, but if the obstruction is 
gradual, the edema will be less because there has 
been time for the establishment of collateral cir- 
culaton. The collateral circulation takes place 
through the veins about the spinal canal, the 
groin and the azygos veins. 

DIAGNOSIS 

Indications for deep venous ligation other 
than thrombosis are (1) chronic ulcers of the 
leg, which have not responded to saphenous liga- 
tions, (2) puerperal pyemia and pelvic throm- 
bosis, and (3) chronic edema, pain, and great 
fatigue according to some authors, but results fol- 
lowing ligation in cases of this type have been 
less gratifying. 

The clinical picture is one of pain, edema and 

a positive Homan’s sign. The diagnostic meth- 
ods used for confirmation of this clinical picture 
are (1) measurements of the leg at various levels 
compared with those of the good leg, (2) phlebo- 


1878. The Florida 


Read before the Staff of the Jackson Memorial Hospital, 
Miami, May 14, 1946. 
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graphy and (3) determination of venous pressure. 
Of these three methods, phlebography has prac- 
tically been abandoned. Allen’ of Massachusetts 
General Hospital, up to August 1945, had ligated 
the femoral vein of 861 patients. He had aban- 
doned phlebography and was of the opinion that 
frequently because it is difficult to determine in 
which leg the thrombus lies or the level of the 
thrombus, both femoral veins, the common iliac 
vein, or the inferior vena cava should be ligated 
if the level of the thrombosis cannot be determin- 
ed. 

Following ligation or thrombosis of a deep 
venous channel, there is an elevation of the ven- 
ous pressure until a collateral circulation has been 
set up. Venous pressure should always be taken 
in each lower extremity, and if there is a bila- 
teral elevation, the venous pressure of the arms 
should be determined to rule out a general in- 
crease in pressure, such as occurs in congestive 
heart failure. 
during convalescence to determine when the pa- 
tient should become ambulatory, that is, when the 
pressure approaches normal. Frequently, in 
cases of pulmonary infarct or pulmonary em- 


Venous pressure is also of value 


bolism when the veins of the leg are suspected, 
this condition can be proved or disproved by 


determination of the venous pressure. The of- 
fending leg can also be recognized in this way. 
This is a simpler and more accurate procedure 
than phlebography. 
OPERATIVE TECHNIC 

Two routes for ligation of the inferior vena 
cava are available, the extraperitoneal and the 
transperitoneal. The extraperitoneal approach 
should be chosen for disease of the extremities, and 
the operation should be done on the right rather 
than the left. On the right the common iliac vein 
and the inferior vena cava are lateral to the com- 
mon iliac artery and the aorta, whereas if the ap- 
proach is from the left, they are medial to these 
vessels, and the arteries must be retracted, which 
procedure makes the operation technically difficult 
and sometimes impossible. The transperitoneal 
route is the one of choice only in cases in which 
the thrombotic or embolic process takes its origin 
in the pelvis viscera involving the uterine and 
ovarian veins. 

TREATMENT 

Postoperative treatment consists of elevation 
of the legs, use of elastic bandage or elastoplast, 
and paravertebral injection of novocain when 
necessary for excess or persistent edema of the 
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legs. Venous pressure should be taken to doter- 
mine when collateral circulation is adequate. al- 
though a good practical substitute is tha’ of 
simply having the patient walk and observing 
the degree of the edema, pain, or ease of fat'gue. 

Prophylaxis consists of (1) active exercise of 
the leg postoperatively and postpartally, (2) early 
ambulation and (3) avoidance of Fowler’s posi- 
tion, which causes stasis in the legs and pelvis. 
Cchsner* routinely places the patient with the 
foot of the bed elevated until the patient is 
conscious enough to exercise the legs actively. He 
believes that application of heat to the abdomen 
not only increases the tone of the intestine, but 
reflexly causes vasodilatation of the extremities, 
which counteracts the usual vasoconstriction which 
takes place postoperatively. 

There is no universal agreement as to the time 
anticoagulation therapy should be instituted in 
the treatment of thrombosis. A few internists be- 
lieve that it should be used to the exclusion of sur- 


‘gery. A few surgeons, who appear to be just as 


radical, believe that it should not be used at all in 
association with surgery. Northway and Buxton’ 


reported 10 ligations of the vena cava in which hs 
anticoagulants were not used preoperatively or 7 


postoperatively. Allen’ stated that in 6 per cent 
of the cases with infarcts preoperatively there 


develop postoperative infarcts, and for this reason q 
anticoagulation therapy should be given. It P 


would seem that a safe, conservative policy would 


be that of withholding anticoagulation therapy | 


until surgical treatment is definitely decided 
upon or definitely abandoned. In the event of 
surgical intervention, anticoagulation therapy 
with dicumarol should be instituted postopera- 
tively. There is enough perivascular exudate and 
oozing in these cases without adding the additonal 
oozing brought about by the preoperative anticoa- 
gulation therapy. 


REPORT OF CASE 

A 50 year old man was seen Sept. 1, 1945, aft: r he 
had jumped from a small tree and had landed on 4 
rock. There was roentgen evidence of a fracture of 
the medial malleolus of the right tibia. A boot cast was 
applied with no manipulation. 

The patient had no pain in the leg, but noticed a 
progressive swelling of the leg and thigh above the «ast, 
which necessitated its removal on September 10. Follo ving 
the removal of the cast the swelling persisted to a sight 
degree. On September 16 he complained of pain in the 
right side of the chest and fever. A friction rub was 
heard, a diagnosis of pleurisy was made, the chest was 
strapped, and sulfadiazine was prescribed. On Oc ober 
5 the patient produced some blood-streaked sputum, and 
a roentgenogram revealed an area of consolidation is. the 
right lung. Because of lack of space the patient could 
not be admitted to the hospital, but was treated at !,\ome 
with sulfadiazine and penicillin. Examination of the b!ood 
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at this time showed a red cell count of 3,970,000, a 
hemoglobin estimation of 84 per cent (14.5 Gm.) and 
a white cell count of 14,750. The reaction to the Man- 
toux test was 3 plus, and three examinations of sputum 
gave negative results. There was a low grade fever with 
the temperature ranging up to 100 F. 

On October 13 the patient experienced pain in the 
left side of the chest with a temperature of 101 F. and 
was admitted to Jackson Memorial Hospital. Roentgen 
examination revealed a great degree of clearing of the 
right Jung with an infiltrative process at the base of the 
left lung. Hemoptysis again developed. Laboratory 
work consisted of repeated examinations of sputum with 
results negative for tuberculosis and an examination of the 
blood showing a red cell count of 5,050,000, a hemoglobin 
estimation of 90 per cent (15.3 Gm.) and a white cell 
count of 17,850. The temperature ranged from 101 to 103 
F. during this period of hospitalization, and the specialist 
in diseases of the chest who was consulted was inclined 
to believe the process was that of a virus pneumonia. 
During this time the swelling of the leg had disappeared, 
and there was no pain. The patient was discharged on 
October 27 for bed rest at home. 

A telephone conversation with the wife of the pa- 
tient on November 1 indicated that for the preceding 
two days he had had a considerable degree of pain in 
the lower portion of the abdomen with distention and 
on that day he had pain in the left leg with swelling. 
Examination of the patient at home revealed a moderately 
swollen leg, slight abdominal distention and a_ positive 
Homan’s sign. He was again admitted to Jackson Mem- 
orial Hospital with a diagnosis of bilateral femoral and 
vena cava thrombosis. Laboratory work at this time 
showed that the clotting time was four minutes and fifty- 
five seconds, the bleeding time one minute and the pro- 
thrombin time fourteen and three-tenth seconds. 

Surgical consultation was held,* and on November 2, 
through a right inguinal extraperitoneal approach the 
vena cava was exposed with difficulty because of much 
organized exudate and excessive bleeding. The vein was 
opened, and an organized clot was removed with a free 
flow of blood above. The vena cava was ligated, and the 
patient was given 1,500 cc. of blood on the operating table 
with another 1,000 cc. during the next forty-eight hours. 

Dicumarol was given to maintain a prothrombin time 
between twenty and thirty-eight seconds. There was no 
postoperative pain, and there was a minimum of swelling 
of the extremities. The swelling was so slight that only 
ace bandages were used to control it. The patient was 
discharged on November 14 and became ambulatory on 
November 24. Upon ambulation there was no pain and 
little swelling. 

The patient returned te light work on December 3 
and about Jan. 2, 1946, returned to his regular work 
of a booster pump operator, which requires being on his 
feet a considerable portion of the time. At the present 
time he does not restrict himself in any way. He walks 
considerably and frequently mows the lawn without dif- 
liculty. The only subjective sensation of any difference 
in his present condition and that before surgical treat- 
ment .s ease of fatigue. Objectively, there are a few 

ial varicosities. 

; rmination of the venous pressure on April 4 was 
in the right leg 120 mm. of water and in the left leg 85 
mm. This is to be compared with that of another case of 
common femoral ligation on the right side done about 
two \ceks after this ligation, in which the determination 
of th» venous pressure on April 5 was in the right leg 
220 mm. and in the left leg 70 mm. This patient, at the 
presen’ time, has a moderate amount of swelling and 
linds * necessary to wear an elastic stocking. 


SUMMARY 
‘\ case of ligation of the inferior vena cava is 
preser'ted with a review of the literature of caval 
and “sep venous ligation. 
*Or. R. M. Fleming was the surgical consult- 
ant wno did the ligation in this case. 
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ROENTGEN STUDIES OF THE SPLEEN, DELL, 
J. M. Jr., Mayor M. C., A. U. S., AND KLINE- 
FELTER, H. F. Jr., Capt. M. C., A. U. S., Am. 
J. M. Sc. 211:437-442 (AprIL) 1946. 

The purpose of these studies was to establish 
satisfactory roentgen criteria for determining the 
size of the spleen, thereby obviating many un- 
necessary and time-consuming diagnostic prote- 
dures. The subjects studied were over 300 pa- 
tients in an Army General Hospital, mostly young 
men, half of whom had palpable spleens or dis- 
eases which might cause splenic enlargement. 
The majority of this group had, or had had ma- 
laria. The remaining half, the control group, con- 
sisted of neuropsychiatric, general medical and 
surgical patients with no indication of any dis- 
ease which might cause splenic enlargement. 

A simple technic for roentgen examination of 
the spleen is described. The criteria established 
for determining splenic enlargement depend upon 
the width, density and relation to the size of the 
kidney. The desirability of working out tables 
for determining the size of the normal spleen in 
relation to body height and weight is mentioned. 
There seemed to be neither diurnal variation in 
the size of the spleen nor variation in relation to 
ingestion of food or moderate activity, but there 
was often a definite decrease in the size of the 
spleen five to fifteen minutes after subcutaneous 
injection of adrenalin. 

The authors were of the opinion that many 
palpable spleens are not enlarged and many en- 
larged spleens are not palpable. They concluded 
that roentgen examination of the spleen is a rel- 
atively simple, rapid and inexpensive method 
that determines enlargement in most cases. 
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From Our President 


THE JOURNAL 


The Journal was created for the purpose of publishing the scientific work of 
the members of the Association. It is, in consequence, as good a medical periodical 
as its contributors make it. Most welcome to its columns are timely articles that 
are of interest to the majority of the members. Papers on specialized subjects are 
occasionally acceptable when of general interest, but their number is of necessity 
limited. 


Before a paper is submitted for publication, it should have been read before 
one of the component societies of the Association. The younger members should be 
encouraged to take an interest in medical writing and use their state journal as 
the medium of publication. Likewise, the more experienced members should welcome 
the opportunity of contributing to the periodical in which they would naturally be 
expected to have particular interest. 


Unfortunately, many members do not read the Journal. If they would avail 
themselves of this means of progress in the Association, they would find many 
helpful features. All of the proceedings of the annual meetings and the meetings of 
the House of Delegates as well as reports of committees are published in detail. Even 
the member who is present at these meetings needs to refresh his memory to keep 
abreast of decisions made. Many remain unfamiliar with the expenditures and finan- 
cial status of the Association because they do not read the financial statements pub- 
lished annually. 


It is important that the Journal carry editorials on scientific subjects. In the ab- 
stract department, reviews of articles written by members and published elsewhere 
enable the membership to know what their colleagues in the Association are writing 
and where the papers are published. Too, there is a column in which the members 
may express individual opinions even on the most controversial subjects. 


The advertising matter in the Journal has always been carefully censored. It 
is the policy not to conflict with the Council of Pharmacy of the American Medical 
Association on advertisements accepted for publication. 


Read the Journal. Contribute to its columns. 
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Joun E. Marines, M.D., Chm.. _ 47 Gainesville 
ANNETTE M. FEASTER, wee St. Petersburg 
Lutuer C, Fisner, M.D...A-48 Pensacola 
Epcar W. STEPHENS, W. Palm Beach 
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REPRESENTATIVES TO INDUSTRIAL COUNCIL 
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Jutius C. Davis, M. D.. 
Frank L. Fort, M.D.. 
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Fourth—C. McK. Tyre, M.D.. Eustis 
Fifth—W. WarpLaw Jones, M. De 

Sixth—Jamges R. BouLware, M.D... 

Seventh—Aprian M. Sampre, M. D.. .-+-F8. Peerce 
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A. M. A. HOUSE OF DELEGATES 


Homer L. Pearson, M.D., Delegate 
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(Terms expire Dec. 31, 1946) 


Epwarp Jerxs, M.D., Delegate 
Duncan T. McEwan, M.D., Alternate 
(Terms expire Dec. 31, 1947) 
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SOUTHERN MEDICAL ASSOCIATION 
MEETING 


It is with genuine pleasure and satisfaction 
that the Florida Medical Association anticipates 
the fortieth annual meeting of the Southern Medi- 
cal Association at Miami, November 4-7. Mon- 
day afternoon and Tuesday morning will be 
“Miami Day,” with the local profession present- 
ing a clinical program representing every 
specialty in medicine and surgery. On Tues- 
day afternoon the twenty-one sections of the 
Southern Medical Association, the American 
Public Health Association, Southern Branch, the 
American College of Chest Physicians, Southern 
Chapter; the American Society of Tropical Medi- 
cine, and the National Malaria Committee, meet- 
ing conjointly, will start their sessions, each hav- 
ing one full session at which excellent papers by 
outstanding men in their respective fields are to 
be presented. 


One general public session will be held on 
Tuesday night, at which time President M. Y. 
Dabney will deliver his address. A distinguished 
speaker at this meeting will be Dr. Harrison H. 
Shoulders, President of the American Medical 
Association. Special entertainment will be pro- 
vided for Wednesday night. 

As the host city, Miami welcomes the oppor- 
tunity of entertaining this great organization 
composed of seven thousand physicians of the 
South. This seasoned convention city and vaca- 
tion playground offers an ideal setting for a weli 
deserved postwar vacation as well as adequate 


facilities for a convention presenting a thoroughly 
worthwhile scientific review of the latest in medi- 
cine and surgery. The meeting will center in 
the Municipal Auditorium in Bay Front Park on 
Biscayne Boulevard, but not the least of the at- 
tractions will be fishing, boating, surf bathing and 
many other recreational features. 


The members of the Association will undoubt- 
edly in great numbers avail themselves of the 
privilege of attending the meeting. Floridians 
all, and proud of the famous convention city 
with its unique attractions, they need no urging 
to do their part in making their distinguished 
colleagues of the Southern Medical Association 
welcome and their stay within the state enjoyable 
and profitable. HL.P. 
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BOARD OF GOVERNORS MEETING 


An important meeting of the Board of Gover- 
nors was held in Jacksonville on September |. 
It was a six hour session. 


The official dates for the Seventy-Third An 
nual Convention to be held in Miami were sc 
for April 21, 22 and 23, 1947. Time was pr: 
vided for nine papers at the Scientific Sessioi. 
All members of the Association who desile 
to present scientific papers are requested to con.- 
municate with Dr. J. Rocher Chappell, 413 Flo:- 
ida Bank Building, Orlando, Fla. The scientific 
program must be completed early in February. 








hn ee » 
It is, therefore, urgent that applications be re- 
ceived without delay. 

At the latest meeting of the House of Dele- 
gates a resolution was adopted, authorizing the 
Board of Governors to establish a Public Rela- 
tions Bureau. This resolution was published in 
the June 1946 Journal on page 666. In order to 
carry out promptly the instructions of the House 
of Delegates, questionnaires were mailed to the 
American Medical Association and a large num- 
ber of state medical associations, requesting in- 
formation and any suggestions pertinent to the es- 
tablishing of a Public Relations Bureau. Copies 
of all communicaticns were mimeographed and 
mailed to all members of the Board cf Governors 
as they were received. All phases of the problem 
were studied and discussed at the recent meeting 
of the Board. 
establishing a Bureau of Public Relations at the 


Plans were then formulated for 
earliest date possible, in order that a solid foun- 
dation may be laid for this important phase of 
the Association’s activities. Every detail will be 
carefully worked out with all possible haste. 

A report was presented by Dr. Frederck H. 
Bowen, Chairman of a Special Committee to con- 
fer with the Veterans’ Administration. 
resentatives from the Veterans’ Administration 


Two rep- 


were present and were given the courtesies of the 
floor. The plans outlined by this committee were 
received by the Board. Just as soon as the Board 
of Governors and Veterans’ Administration are in 
agreement on a concrete plan for the care of 
certain types of veteran patients, an official an- 
nouncement will be made. 


Board members attending the meeting were: 
Drs. Walter C. Jones, Duncan T. McEwan, Wal- 
ter ©. Payne, Leigh F. Robinson, Eugene G. Peek, 
John R. Boling, Shaler Richardson, W. C. 
Thomas, Robert B. McIver and Herbert L. 
Bry ans. 

hose attending in an advisory capacity were: 
Dr- Edward Jelks, Homer L. Pearson, J. Rocher 
Chappell, Harold D. Van Schaick, Wilson T. 
Souder, F. H. Bowen, Sam R. Marks, Attorney, 

| Stewart Thompson. 

{he officers of the Association will welcome 
Coliments and suggestions at all times. 


Shaler Richardson, M.D., President 
Walter C. Jones, M.D., Chairman 
Board of Governors. 
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DISTRICT MEETINGS 

Every member of the Association is urged to 
attend the District Medical Meeting in his ter- 
ritory. These district meetings are wonderful 
opportunities for physicians to hear addresses of 
officers of the State Association, and also to en‘oy 
the interesting scientific program that is to be 
arranged by the Association’s Medical Postgradu- 
ate Course. 

All district meetings will convene at 2:20 p-m. 
Printed pregrams will be mailed to each member 
of the The 
scheduled as follows: 


Association. meetings have been 


Oct. 28, 1946 
Oct. 30, 1946 
Oct. 31, 1946 
Nov. 1, 1946 


Pensacola, 
Gainesville, 

St. Petersurg, 
Ft. Lauderdale, 


yi 
NEW POLICY ON RESCLUTIONS 


Action of the House of Delegates of the 
American Medical Associaticn taken at the recent 
meeting in San Francisco requires introduction of 
resolutions at least thirty days prior to any meet- 
ing of the House and also their publication in 
the Journal of the American Medical Association 
and in the Handbook of the House of Delegates. 
The Secretary of the American Medical Associ- 
ation is directed to write annually to the secre- 


tary of each constituent association requesting 


that resolutions for presentation to the House of 


Delegates of the American Medical Association 
be submitted to the Secretary’s office as far in 
advance of its meeting as possible and asking that 
his letter of request be read in tae House of Dele- 
gates of each constituent association. Furthermore, 
he is to provide mimeographed copies of all reso- 
lutions submitted in compliance with this request 
so that each delegate may have in his possession 
at the opening of the House of Delegates copies 
of the resolutions to be introduced at that time. 
Dr. Robert B. Mclver, Secretary, desires to 
acquaint the members of the Association with 
this new policy and to bespeak their cooperation 


in carrying it out. 





STATE NEWS ITEMS 


A.M.A.—SAN FRANCISCO 

The total registration of the San Francisco 
Session was 7,045. Of this number, 26 were from 
Florida. The doctors from Florida who attended 
the San Francisco meeting were as follows: 

Bartow: C. H. Murphy. _Jacksonville: Edward Jelks, 
Shaler Richardson, C. M. Sandusky. Lakeland: John W. 
Vaughn, Marianna: Courtland D. Whitaker, Miami: Hai- 
old H. Fox, Tom R. Gammage, John J. Jares, E. Ster- 
ling Nichol, H. L. Pearson, Herbert W. Virgin, Jr. Miami 
Beach: Emil M. Isberg, D. Ward White. Orlando: H. D. 
Atkinson, J. H. Chiles, Eugene L. Jewett, Meredith Mal- 
lory. Pensacola: Gretchen V. Squires. St. Petersburg: 
Dean W. Hart. Sarasota: John M. Butcher. Tallahassee: 
Sarah Parker White. Tampa: Stephen Gyland, Herbert 
R. Mills. West Palm Beach: H. A. Wakefield. Winter 
Park: Ruth S. Jewett. 





STATE NEWS ITEMS | 





Dr. James H. Putman of Miami spent a few 
weeks last month taking a special course in In- 
ternal Medicine at Columbia University. 
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Dr. Herbert M. Sperry of Coral Gables will be 
away until September 15th, during which time he 
will take special courses at the New York Post- 
Graduate and Johns Hopkins Hospitals. 





| BIRTHS, MARRIAGES AND DEATHS | 





3IRTHS 
Dr. and Mrs. I. Leo Fishbein of Miami Beach an- 
nounce the birth of a daughter on July 29. 
MARRIAGES 
Dr. Milton M. Coplan of Miami and Miss Mildred 
Elizabeth Hunt were married on July 14, 1946. 


DEATIIS--MEMBERS 
Dr. George R. Maner, Tampa—July 23, 1946. 
Dr. Albert Charles Carter, Pensacola—Sept. 1, 1946. 
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MEDICAL OFFICERS RETURNED 

Dr. Leroy M. Sutter, who entered military 
service on April 26, 1942, received his discharge 
on Dec. 28, 1945. His address is Segal Building, 
Gainesville. He held the rank of Major. 

Dr. Charles E. Russell, who entered military 
service on May 9, 1942, received his discharge 
on June 27, 1946. His address is 16 Magnolia 
St., Cocoa. He held the rank of Major. 

ya 

Dr. Fred Mathers, who entered military serv- 
ice on June 19, 1942, received his discharge on 
Aug. 18, 1946. His address is 314 American 
Building, Orlando. He held the rank of Lt. Col- 
onel. 


4 
Dr. Burns A. Dobbins, Jr., who entered miii- 
tary service on Nov. 9, 1942, received his dis- 
charge on April 9, 1946. His address is 15 S.E. 
16th St., it. Lauderdale. He held the rank of 
Lt. Commander. 


Dr. William A. Christian, who entered mili- 
tary service on April 18, 1942, received his dis- 
charge on April 26, 1946. His address is 207 
N. Parkside Avenue, Chicago, Illinois. He held 
the rank of Major. 

vw 

Dr. William H. Chapman, who entered mili- 
tary service July 1944, received his discharge 
August 1946. His address is 1951 Pearl Street, 
Jacksonville. He held the rank of Captain in 


the Army. po 


Dr. Victor A. Hughes, who entered military 
service on May 19, 1944, received his discharge 
on Jan. 28, 1946. His address is 5553 Bancroft 
St., St. Louis. He held the rank of Captain in 
the Army. 














HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 
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Dr. Marion W. Hester, who entered military 
service on July 10, 1942, received his discharge 
on Aug. 15, 1945. His address is P. O. Box 1133, 
Lakeland. He held the rank of Captain in the 
Army. 
4 
Dr. Taylor W. Griffin, who entered military 
service on Feb. 8, 1941, received his discharge on 
Dec. 18, 1945. His address is Quincy. He held 
the rank of Lt. Colonel. 
ya 
Dr. Frank G. Slaughter, who entered mili- 
tary service on July 25, 1942, received his dis- 
charge on June 5, 1946. His address is 3202 
Garibaldi Ave., Venetia, Jacksonville. He held 
the rank of Lt. Colonel. 
P24 
Dr. George L. Hardgrave, who entered mili- 
tary service on July 10, 1943, received his dis- 
charge on July 11, 1946. His address is 1704 
Main St., Jacksonville. He held the rank of 
Lieutenant. 
4 
Dr. George W. Croft, who entered military 
service on March 9, 1942, received his discharge 


on July 15, 1946. His address is 313 Greenleaf 
Annex Bldg, Jacksonville. He held the rank of 
Commander. 


4 
Dr. Theodore J. Kaminski, who entered mili- 


tary service on Aug. 7, 1942, received his dis- 
charge on April 30, 1946. His address is Box 
576, Melbourne. He held the rank of Major. 
4 
Dr. Reddin Britt, who entered military serv- 
ice July 9, 1942, received his discharge on June 
23, 1946. His address is St. Augustine. He held 
the rank of Major. 
74 
Dr. John P. Moore, who entered military 
service on April 28, 1942, received his dis- 
charge on April 4, 1946. His address is Garfield 
Hospital, X-Ray Department, Washington, D. C. 
He held the rank of Captain in the Army. 
4 
MEDICAL LICENSES GRANTED 
Ur. H. D. Van Schaick, secretary of the State 
Board of Medical Examiners, has reported that of 
the 272 applicants who took the examination of 
the Board, held June 24 and 25, in Jacksonville, 
220 passed and have been issued licenses to prac- 


MEDICAL LICENSES GRANTED 





























CIENCE AT THE NATION’S PLAY- 

GROUND — a op scientific medical 
meeting amid delightful tropical surround- 
ings with every known recreational facility 
available — Southern Medical Association, 
Miami, November 4-7. The Southern Medi- 
cal Association meetings always have been 
ard always will be the ESSENTIAL medical 
meetings IN and FOR the South. In its 
twenty-one scientific sections, the four gen- 
eral clinical sessions, the general public 
session, the four conjoint meetings and the 
scientific and technical exhibits, in a stream- 
lined program, one will get the last word in 
modern, practical, scientific medicine and 
surgery. And after Miami, Havana and/or 
Nassau. 


EGARDLESS of what any physician 
may be interested in, regardless of how 
general or how limited his interest, there will 
be at Miami a scientific procram and recrea- 
tional facilities te <hailenge his every interest 
and make it worth-while for him to attend. 


LL MEMBERS of State and County 

medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 
South should be and can be meinbers of the 
Southern Medical Association. The annual 
dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
of the South, one that each should have on 
his reading table. 


SOUTHERN MEDICAL ASSOCIAT‘ON 
Empire Building 
BIRMINGHAM 3, ALABAMA 
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NOW!.. GENUINE 
FOR YOUR PATIENTS 


Either plano or ground to prescription, popular / 
Ray-Ban Sun Glasses are back again in ever increas- ‘ “ muy s 
ing quantities. Your patients have heard glowing re- Z fe di g Yi 
ports of Ray-Ban performance in the services. They UY Y, yp 

are eager to own a pair of genuine Ray-Bans. No 

finer eyewear for outdoor comfort—safe, scien- 

tific glare protection. 


The SOUTHEASTERN OPTICAL CO., Inc. 
listribuctors of 


BAUSCH & LOMB PRODUCTS 
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‘ One of America’s Fine Institutions .. . 


of Nervous and Mental Disorders... 


..-In a Setting of Inviting Friendliness and Simple Grace. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 
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: Dedicated to the Scientific Treatment 
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tice medicine in Florida. The names and addresses 


of the 220 successful applicants follow: 


Abarbanel, Milton, G., Miami (Maryland 1938). 

Adams, C. LeRoy, Jr., Live Oak (Univ. of Arkansas, 
1944). 

Allgood, Jackson Lee, Augusta, Ga. (Georgia 1942). 

Anderson, Clarence L., Tampa (Duke 1946) 

Anderson, James Robert, Chicago, Ill. (Northwestern 
1944). 

Arnell, Rupert Edward, New Orleans, La. (Tennessee 
1931). 

Baker, A. Merton, Jr., Chattanooga, Tenn. (Emory 1943). 

Ballentine, George Newton, Tampa (Cornell 1934). 

Baranco, Paul Francis, Pensacola (Louisiana 1940). 

Barfield, William Elliott, Jacksonville (Emory 1946). 

Barnett, Ernest R., St. Petersburg (Maryland 1937). 

Beasley, Norris Morey, Trenton (Jefferson 1941). 

Beck, Gerhard Theodor, Orlando (Vermont 1945). 

Bell, Ita Eugene, Jr., Middleton, Ga. (Georgia 1945). 

Bencker, Fred William, DeLand (Temple 1925). 

Bennett, Van Boring, Jasper (Maryland 1942). 

Benton, John Joseph, Gainesville (Johns Hopkins 1945). 

Bergh, Marcus Bernard, Coconut Grove (Johns Hopkins 
1945). 

Bergman, Burton Bach, Jacksonville (Emory 1946). 

Berlin, Nathaniel Isaac, Miami Beach (Long Island 
Coll. 1945). 

Berlino, Melvyn, Brooklyn, N.Y. (McGill 1928). 

Berman, Bernard Harvey, Miami Beach (Cincinnati 
1941). 

Bernstein, Milton, Miami Beach (Maryland 1936). 

Bibler, Lester David, West Palm Beach (Indiana 1925). 

Biles, Robert Allen, Cincinnati, Ohio (Cincinnati 1941). 

Binneveld, Geoffrey Herman, Leesburg (Virginia 1944). 

Birnbaum, Joseph, New York, N. Y. (Boston 1928). 

Black, Nelson Miles, Jr., Miami (Pennsylvania 1939). 

Blades, James Eldon, Sidney, Ill. (Louisville 1935). 

Blake, Albert J., West Palm Beach (Harvard, 1937). 

Block, Jerome Grant, Atlanta, Ga. (Emory 1946). 

Blount, Frederick A., Pensacola (Pennsylvania 1943). 

Boles, Arthur Edward, Miami (Tulane 1928). 

Boling, Roderic Lee, St. Petersburg (Indiana 1939). 

Browning, Zack Clark, Cochran, Ga. (Georgia 1946). 

Brunet, Walter Minson, Woodbury, Conn. (Virginia 
1911). 

Burch, Reuben Nathaniel, Jr., Miami (Tennessee 1945). 

Canfield, Burt Joseph, Key West (Minnesota 1937). 

Carswell, Augustin Sturgis, Augusta, Ga. (Georgia 1945). 


Carter, Edward Fenton, Jr., Tampa (Hahnemann 1943). 


Cason, James Freeman, Jacksonville (Johns Hopkins 
1946). 
Champion, Charlotte F., Orlando (Arkansas 1944) 
Chastain, Philip Jarrell, Thomasville, Ga. (Georgia 1942). 
~~ Edwin Franklin, Miami Beach (Louisiana 
1946). 
Chervinko, Joseph, Miami Beach (Ohio 1935). 
Cluxton, Horace Hayes, Savannah, Ga. (Louisiana 1943). 
Cohen, Frank Samuel, Miami (Maryland 1939). 
Collins, Harry L., Jr., Umatilla (Jefferson 1946). 
Cock, James Talmadge, Marianna (Emory 1941). 
Coolidge, Charles Walter, Miami (Georgia 1946). 
Co; pedge, Wayland Thomas, Jr., Jacksonville (Tulane 
1943). 
uiter, Norman Fraser, Scottsville, N. Y. (Syracuse 
1932). 
rrvy, Robert Whitney, Bradenton (Duke 1943). 
alton, Raymond Julian, Tavares (Marquette 1919) . 
aughtry, DeWitt Cornell, Clinton, N. C. (Virginia 1939). 
avidson, David, Miami Beach (Buffalo 1934). 
asidson, Sidney, Lantana (New York 1946). 
. Samuel Mason, Alexander City, Ala. (Washington 
1937). 
DePasquale, Matthew N., Huntington, L.I., N. Y. (Bos- 
ton 1931). 
Dorf, Victor, West Palm Beach (St. Louis 1939). 
Douglas, Joseph William, Brewton, Ala. (Tulane 1938). 
Dorsey, William Rowlett, Washington D. C. (McGill 
1945), 
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BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 
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MERCUROCHROME 


(H. W. & D. brand of merbramin, 
dibromoxymercurifluorescein-sodium, 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disiafec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
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Drosd, Rudolph E., Miami Beach (New York 1938). 
Dunn, Thomas Madison, Warrington (Tennessee 1936) 
Durham, Davis Godfrey, West Palm Beach (Jefferson 
1943). 
Ebenstein, Simon H., Miami Beach (New York 1918) 
Edelman, Maurice Irwin, Chicago, Ill. (Illinois 1933). 
Edgecombe, Erman W. (Col.) West Palm Bzach (Hew 
ard 1945). 
Edwards, Harry McCreary, Gainesville (Temple 1945). 
Eisenman, Leon S., St. Augustine (Loyola 1933). 
Eith, Gustave Thomas, Ft. Lauderdale (C:ncinnati 193.) 
Engelhard, George Irwin, Tampa (Hahnemann 1940). 
Evans, Franklin Jay, Miami (New York 1941). 
Evans, Harold John, Daytona Beach (Iowa 1926). 
Farrior, John Lawrence, Tampa (New York 1943). 
Feintuch, Henry, Laurellton, Queens, N. Y. (New York 
1932). 
Feldman, Joseph, Brooklyn, N. Y. (Long Isl. 1918). 
Fink, Harold, Jacksonville (Johns Hopkins 1928). 
Flannery, Marvin G. Evanston, II]. (Rush 1932). 
Flynn, John Denis, Tampa (Louisiana 1945). 
Gilliland, Charles Hubert, Miami (Iowa 1941). 
Glassman, Herman, Brooklyn, N. Y. (Cornell 1929). 
Goldman, Milton J., Miami, (Pittsburgh 1927). 
Goldman, Solomon B., Miami (Rush 1937). 
Gould, Kenneth G. Selma, Kansas (Cincinnati 1930). 
Green, Charles R., Dallas, Ga. (Georgia 1946). 
Gridley, Roger W., Orlando (Ohio 1945). 
Griffin, Eugene L., Atlanta, Ga. (Emory 1936). 
Gutman, Paul E., Ft. Lauderdale (Bellevue 1930). 
Hannum, William Y. C., Eustis (Tennessee 1942). 
Hardy, Albert V., Jacksonville (Toronto 1924). 
Hartwell, Donald C., Orlando (Evangelists 1637). 
Hay, Samuel H., Carthage, Tenn. (Vanderbilt 1940). 
Hersh, Jacob J., Pittsburgh, Pa. (Pittsburgh i926). 
Hibbs, Samuel G., Tampa (Pittsburgh 1933). 
Hicks, Wright G., Roberta, Ga. (Georgia 1945). 
Horwitz, Manuel, Miami (Long Island 1936). 
Ingram, William, Jr., Coronado Beach (Georgia 1946). 
James, Charles F. Jr., Lake City (Virginia 1938). 
Jarboe, Louise, Richmond, Va. (Geo. Washington 1942). 
Jeffrey, Millard, Jacksonville (Johns Hopkins 1935). 
Jones, George R., Jacksonville (Virginia 1945). 
Kaiser, Alexander. Blackshear, Ga. (Bellevue 1932). 
Kaplan, Samuel, New York, N. Y. (Bellevue 1918). 
Kaplan, Seymour R., Miami Beach (Duke 1945). 
Karmiol, Jerome, Miami Springs (Long Island 1934). 
Kendrick, James Evans, Tallahassee (Northwestern 1943) 
Keppleman, George K., Miami (Illinois 1936). 
Kuester, Allen E., Cincinnati, Ohio (Cincinnati 1943). 
Kugel, Victor H., Miami Beach (Yale 1929). 
Lacy, George E., Miami (Vanderbilt 1941). 
Lamb, Samuel R., Jacksonville (Harvard 1944). 
Lang, Andrew M., St. Cloud (Virginia 1943). 
Leavitt, Daniel, Jacksonville (New York 1941). 
Levin, Leo M., Miami (Ohio 1934). : 
Levine, Sanford, Brooklyn, N. Y. (Louisville 1939). 
Levy, Sidney W. Shamrock (Cornell 1931). 
Lewison, Edward Frederick, Winter Park (Johns Hop- 
kins 1936). 
Lindan, Warren, Miami Beach (Hahnemann 1945). 
Lineback, Merrill I., Atlanta, Ga., (Harvard 1943). 
Lowe, Luther B., Dunedin (Virginia 1934). 
Lowenthal, Joseph J., Tampa (Pennsylvania 1940). 
MacConnell, John W. Davidson, N. C. (Maryland 1907). 
McCollough, Newton C., Orlando (Pennsylvania 1932 
McCrory, Charles F. Warrington (Tennessee 1944). 
McCulloch, David J. Durham, N. C. (Duke 1942). 
McKee, Thomas L., Ft. Lauderdale (Iowa 1928). 
McKeever, Robert J., Lake City (Michigan 1938). 
McLeod, Walter A. Jr., St. Petersburg (Duke 1946) 
MacMillan, Charles W. DeLand (Vanderbilt 1919). 
Makovsky, Irwin H., Miami Beach (Illinois 1936). 
Manoyian, Zevart, Miami (Women’s Penn. 1944). 
Mathcws, Wiliam H., Jacksonville (Emory 1946). 
Maxwell, Roscoe S., Punta Gorda (Washington 1945). 
Meares, Edward F., Orlando (Tulane 1946). 
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Mendillo, John C. F., New Haven, Conn. (Yale 1930). 

Miller, Clyde E. Jr., Pensacola (Tulane 1941). 

Moffett, James D., Jr., Lake Wales (Emory 1943). 

Nalley, William Benjamin, Gainesville, Ga. (Emory 1946). 

Neal, Elwin G., Miami (Tulane 1941). 

Newman, Raymond B., Newport News, Va. (Iowa 1939). 

Newmark, Nelson J., Longmeadow, Mass. (Yale 1931). 

Nipe, George M. Miami (Virginia 1946). 

O'Neil, Lawrence J., New Orleans, La. (Louisville 1935). 

O'Toole, John S., Potsdam, N. Y. (Syracuse 1936). 

Palumbo. Louis T. Baltimore, Md. (Loyola 1935). 

Payne, Walter C., Jr., Pensacola (Tulane 1946). 

Phillips, Roland F., New Orleans, La. (Tulane 1938). 

Plenge, Henry E., Ft. Lauderdale (So. Carolina 1938). 

Plenge, Ruth T. S., Ft. Lauderdale (So. Carolina 1940). 

Polk, Rothwell C., Hopeville, Ga. (Georgia 1945). 

Pope, Madison R., Plant City (Tulane 1939). 

Poppiti, Robert J., Miami Beach (Long Island 1940). 

Preefer, Raymond R., Brooklyn, N.Y. (Tufts 1936). 

Pribram, Karl Henry, Chicago, Ill. (Chicago 1941). 

Price, Franklin L., St. Petersburg (Ohio, 1937). 

Rafes, Earl Hunter, Miami Beach (Hahnemann 1945). 

Rautenstrauch, Walter, Jr., St. Petersburg (Cornell 1930). 

Reaves, Hugh Gurney, Knoxville, Tenn. (Virginia 1927). 

Regan, Joseph James, St. Petersburg (Jefferson 1941). 

Reitner, Adolph F., Miami (Temple 1933). 

Reppert, Lawrence B., Gainesville (Iowa 1939). 

Rickard, Elsmere R., Tampa (Northwestern 1924). 

Riley, Edwin Glover, Jacksonville (Rush 1940). 

Robbins, Ralph, Miami Beach (Virginia 1945). 

Roberts, Rufus W. Durham, N. C. (Duke 1940). 

Robinson, Charles A., New York, N. Y. (Harvard 1938). 

Rose, Embree R., Gainesville (Indiana 1941). 

Rose, Herman G., West Palm Beach (Virginia 1928). 

Rosenfeld, Charles, Miami Beach (Temple 1933). 

Rozier, Jacob R., Leesburg (Emory 1946). 

Rubel, Joseph L., Columbus, Miss. (Washington 1942). 

Rumble, Charles T., Atlanta, Ga. (Texas 1942). 

Russ, Zack, Jr., Leesburg (Emory 1946). 

Scheer, Alan A., New York, N.Y. (New York 1946). 

Schilp, John P., Jr., Miami Beach (Temple 1942). 

Schindler, John A., East Ann Arbor, Mich. (Illinois 1932) 

Schwarz, Charles A., Miami Beach (Georgetown 1944). 

Sclar, Meyer, Brooklyn, N. Y. (Long Island 1919). 

Selinsky, Herman, Miami (Boston 1924). 

Sell, Mercer B. Jr., Dallas, Ga. (Georgia 1946). 

Setnor, Stanford S., Tallahassee (Syracuse 1942). 

Sharp, Clarence M., Jacksonville (Emory 1928). 

Shepard, Allen S., Palm Beach (Hahnemann 1945). 

Sheppard, William B., Pensacola (Johns Hopkins 1935). 

Smith, Henry L. Jr., Jacksonville (Jefferson 1940). 

Smith, James Avon, New Smyrna Beach (Virginia 1943). 

Smith. Virgil Dan, Anniston, Ala. (Oklahoma 1934). 

Soskis, Elbert J., Mulberry (Tulane 1941). 

Squires, Raymond B., Pensacola (Tulane 1940). 

Staton, Younger A., Charleston, S. C. (Rush 1934). 

Stevens, Theodore R., Miami Beach (Illinois 1941). 

— Russell T., Johnson City, Tenn. (Long Island 
. 

Sullivin, Edward J. Jr., Pensacola (Georgetown 1945). 

Sulman, Sam N., Chattanooga, Tenn. (Tennessee 1941). 

Thompson, John L. Jr., Montgomery, Ala. (Louisiana 
1945), 

bey id, Merrill J., Detroit, Mich. (Northwestern 
} 

Turn’. Martiele, Valdosta, Ga. (Georgia 1942). 

Tyler. Lockland V., Jr., Jacksonville (Emory 1946). 

Voma: ka, Henry J., Sarasota (Long Island 1940). 

‘our William L. Jr., Coral Gables (Hahnemann 

13), 

Waisn\n, Morris, Tampa (Illinois 1936). 

Week: Theodore W. Jr., Moore Haven (Duke 1942). 

Weiniic, William §., Miami Beach (Emory 1946). 

Wein. in, David, St. Augustine (Tulane 1943). 

Were James, Williston (Jefferson 1932). 

West, John R. III, St. Petersburg (Columbia 1943). 

West: riield, Charles W., Augusta, Ga. (Tennessee 1939). 

Williams, Arthur G. Jr., Florala, Ala. (Tulane 1941). 
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Advertisement 





|.) From where I sit 
| J by Joe Marsh 
Bert Childers and 
the Melon Patch 


Bert Childers put an ad in the Clarion 
the other day. Here’s what it said: 





‘Planted more melons than I can eat 
this year. Stop by and pick as many as 
you want. All free.” 


As you can guess, plenty of folks 
sent their kids over and plenty of the 
parents came too. Stripped Bert’s 
melon patch in no time. And as they 
went away, Bert treated the kids to 
lemonade, and cffered the grownups 
a glass cf ice-cold sparkling beer. 


Naturally it puzzled some folks .. . 
but Bert explains: “It gives me a kick 
to share things when I can afford to— 
whether it’s the melons, or the lemonade, 
or beer. I guess I just like to indulge 
my whims.” 


From where I sit, if we had more 
“self-indulgent”’ people like Bert— 
who believe in share and share alike, 
live and let live, this tired world 
would be a whole lot better off! 


re Worse 


Copyright, 1946, United States Brewers Foundation 
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[ mpro ved 
Sa if Ic yl ate M edica tion 


A convenient and palatable prepara- 
tion containing sodium salicylate com- 
bined with calcium gluconate and 
sodium bicarbonate to reduce the inci- 
dence of the undesirable side effects 
which usually complicate the use of 
salicylates alone. 

The buffering effects of calcium glu- 
conate and sodium bicarbonate reduce 
the precipitation of free salicylic acid 
from the interaction of salicylates with 
hydrochloric acid in the stomach, there- 
fore minimizing gastric irritation even 
when large doses are given over a long 
period of time. 


Bufosal is helpful in combating the 
acidotic tendency associated with in- 
fectious fevers, rheumatism and other 
conditions for which salicylates are gen- 
erally employed. 


Dose: One or two teaspoonfuls in a 
glass of cool water every: three or four 
hours until pain is relieved or tolerance 
is reached. 


Supplied in 4 Ounce Bottles 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 





age Edward Holloway, Coral Gables (Virginia 

1930). 

eae John Wyley, Oak Grove, Mo. (Washington 
1935). 

Wilson, Dale S., Miami (Jefferson 1940). 

Wilson, Scottie J., Ft. Lauderdale (Illinois 1939). 

Wilson, Shelton E., Ft. Lauderdale (Georgia 1919). 

Wolkowsky, Melvin, Miami (Pennsylvania 1946). 

Worsham, Richard A., Jacksonville (Jefferson 1946). 

Yanowitz, Meyer, Miami (Illinois 1941). 

Yonge, Henry Matthew, Pensacola (Tulane 1945). 

Young, Dennison, Clearwater (Tufts 1938). 

Young, Dwight M., Orlando (Tulane 1925). 





| COMPONENT COUNTY SOCIETIES | 


COLUMBIA 
The Columbia County Medical Society has 
paid 100 per cent of its State Association dues 
for 1946. Heading this society are Dr. James 
F. Pitman, president, and Dr. Thomas H. Bates, 
secretary. 





PINELLAS 
The Pinellas County Medical Society has paid 
100 per cent of its State Association dues for 1946, 
Dr. A. M. Feaster of St. Petersburg is president, 
and Dr. W. C. McConnell of St. Petersburg is 
secretary of the society. 





J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








Ambulance Sewice 


FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 











THE STOKES SANITARIUM = 228 Cherokee Poad, 


Louisville, Keniucky 

Our ALCOHOLIC treatment destroys the craving, restores the sppe- 
tite and sleep, and rebuilds the physical and nervous eondition o! the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains af 
absent. No Hyoscine or rapid withdrawal methods used unless pa‘iest 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. a ‘ 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 _ 














+ <x 


Reducing Renal Hayards 


/irginia 
“During Sulfonamide Thera 
- Py 
)). 
5). al, 

NY he Almost complete freedom from kidney damage can 
be achieved by substituting COMBISUL-TD, a com- 
ee aS i i bination of sulfathiazole and sulfadiazine in equal 

ES | parts, for either drug alone in equivalent whole 

dosage. 

d a Both sulfathiazole and sulfadiazine can be dissolved 

James simultaneously in the same solution nearly to the extent 

Bates, - Se < 4 of the sum of their separate solubilities.:? And because 

| each compound behaves as though present alone in the 

s paid solution the danger of intrarenal drug precipitation from 

1946. ey a7 AWS! the mixture is only as great as if each were administered 

ident, N N é A} ( alone, and in the partial dosage contained in the mixture. 
urg is 


Therapeutic efficacy of COMBISUL-TD has proved to be 


the same as when either constituent is used alone in full 





dosage. 
COMBISUL-TD is available in 0.5 Gm. tablets each containing 
INS 0.25 Gm. sulfathiazole and 0.25 Gm. sulfadiazine. Indications and 
dosage are the same as for either drug administered alone. 
COMBISUL-DM is available for the treatment of meningitis and con- 
nil sists of 0.25 Gm. sulfadiazine and 0.25 Gm. sulfamerazine. 
a 
COMBISUL-TD available in 0.5 Gm. tablets. 
—_—, Bottles of 100 and 1,000 tablets. 
COMBISUL-DM available in 0.5 Gm. tablets. 
_— Bottles of 100 and 1,000 tablets. 
NC. BIBLIOGRAPHY: (1) Lehr, D.: Proc, Soc, Exper. Biol. & Med. 58:11, 1945, (2) 
Lehr, D.: J. Urol. 55 :548, 1946, 
Trade-Marks COMBISUL-TD and COMBISUL-DM—Reg. U.S. Pat. Of. 
—_—— 
) Road, 
eniucky 
e@ sppe- 
. of the 
neces- 
_ CORPORATION: BLOOMFIELD, N. J. 
ne = IN CANADA, SCHERINC CORPORATION LIMITED, MONTREAL 
patient 
agnosis 








BOOKS RECEIVED 





BOOKS RECEIVED J 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be made 
for review as expedient. 





ANNUAL REPRINT OF THE REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY of the American 
Medical Association for 1945. Cloth. Price, post- 
paid, $1.00—Pp. 122. Chicago: American Medical 
Association, 1946. 


Originally intended chiefly as a repository of its re- 
ports on rejection of preparations found unacceptable for 
inclusion in New and Nonofficial Remedies or of status 
reports on products whose therapeutic value has not yet 
been established, this volume in recent years has been 
composed mainly of reports giving general information to 
the physician on the status of various therapeutic agents 
and therapeutic procedures. Most of these reports have 
previously been published in the Journal A.M.A. The 
reports in the present volume emphasize the educational 
nature of the Council’s work and bear witness to its 
leadership in the consideration of current therapeutic 
problems. 

The report “Dermatophytosis: Treatment and Pro- 
phylaxis,” gives a concise estimate of progress in this 
field and sets up useful standards for the evaluation of 
fungicidal preparations. The report on “Dangers from 
the External Use of Sulfonamides,” obviously stems from 
war-time experience with these preparations and issues a 
warning against over-the-counter sales. The report 
“Status of Poison Ivy Extracts” emphasizes the fact that 
these preparations are to be used in prevention rather 
than treatment. The report on Acne Bacillus Vaccine 
points out that this preparation, in the opinion of most 
investigators, fails in most cases clinically to arrest or 
control acne vulgaris. In the report “The Status of Pas- 
sive Immunization and Treatment in Pertussis by the 
Use of Human Hyperimmune Serum” prepared by Dr. 
Harriet M. Felton and sponsored by the Council, the 
status of these preparations was definitively outlined just 
prior to the acceptance by the Council of a number of 
commerical preparations. 
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This volume as well as preceding Annual Reprints are 
of interest not only to physicians but also to pharmacists, 
chemists and pharmaceutical manufacturers, in fact to 
all who are interested in the progress of drug therapy, 








S.A, Kyle Fnoral Director 


MEMBER 





© oy reaci™ 


17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 











MIAMI SURGICAL COMPANY 
Established 1926 
Hospital and Physicians’ Supplies 


Headquarters for 


Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 














Beautiful Miami Medical Center 


P. L. DODGE, M. D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 91448 


Write or call for information 


A private hospital in a most picturesque 
setting. Facilities for treatment of acute medi- 
cal and convalescent cases. Especially equipped 
for care of nervous and mental disorders, drug 
and alcoholic habits, Psychotherapy, Diathermy, 
Hydrotherapy, and _ Electric-Shock therapy 
scientifically given. New General _ Electric 
fever cabinet therapy. 











AR-EX COSMETICS, INC., 


Contains No Lanolin 


Prescribed by many dermatologists and allergists 
in sensitive, dry skin, and contact dermatitis. 
YOUR DRUGGIST HAS IT OR.CAN GETIT FOR YOU. 


1036 W. VAN BUREN ST., 
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WOMAN’S AUXILIARY 


TO THB 
FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 

H. Murpny, President 
L. M. Jenkins, Ist Vice President 
L. E. Parmiey, 2nd Vice President. Winter Haven 

C. D. Rotitns, Secy.-Treas Jacksonville 
. F. S. Gacuet, Recording Secy..... ....Lakeland 

C. A. Perrerson, Historian t. Lauderdale 
.W. C. Wittrams Parliamentarian. .|’est Palm Bch 

COMMITTEE CHAIRMEN 
Press & Publicity... .Jacksonville 
. J. E. Marines, Public Relations Gainesville 
S ee eer Lakeland 
s. ArtHurR Watters, Legislation......../ Miami Beach 
. Gorvon H. Ira, Student Loan Jacksonville 
i WV. J. Bee, BOGS. occ ccccaccevscseenee Miami 
. P. J. Manson, Exhibit, 
s. GayLtorp Lewis, Bulletin 
;. W. F. Kruecer, Hygeia Jacksonville 
. L. M. Junxins, Program... ....ccccececccc cM tamt 
. L. E. ParMiey, Organization Winter Haven 
. Kennetu Montcomery, War Service. W. Palm Bch. 
DISTRICT CHAIRMEN 

. Lercu F. Rosinson, Gen. Chairman.Ft. Lauderdale 
. T. A. Snow, District ‘A’ Gainesville 
. C. F, Hentey District Jacksonville 
. H. G. Parmer, District “C”’........ St. Petersburg 
. Rrcuarp Mutts, District Ft. Lauderdale 


( 











NATIONAL AUXILIARY MEETING 

After a most enjoyable trip across the country 
and a visit with our children, we arrived in San 
Francisco Sunday morning June thirtieth. That 
afternoon a tea was given in the Gold Room of 
Hotel Fairmont honoring Mrs. Grace Thomas, 
the outgoing President. 

The first business meeting was held on Tues- 
day, July second at 9 a.m. I met Mrs. Jenkins 
and Mrs. Rollins, our delegates, and we attended 
every session. We found each one most inspir- 
ing and enlightening. This was the largest na- 
tional meeting ever held. The membership now 
totals 28,324; the number of auxiliaries is 117, an 
increase of 17. The war being over and the 
doctors home, every state auxiliary expects an 
increase in members. 

One of the main points stressed was cultiva- 
tion of friendly relations and mutual understand- 
ing among the physicians’ families. The success 
of our program depends upon the fulfilment of 
this ol jective. 

The theme of the address of Dr. Shoulders, 
President of the American Medical Association, 
and 0! Mrs. Thomas’ message was “Through the 
Advisry Council form a study group on legisla- 
tion.” This preparation will enable us to inform 
the public when we are asked to talk on this 
topic. 

E\cry officer and committee chairman was 
urged to study the function of the office held 
and tv study the state and national organization. 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


for PHYSICIANS SURGEONS, DENTISTS exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS GO TO 


$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity. accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86c out of each $1.00 gross income 
used for members’ benefits 
$2,900,000.00 $13,500.000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 


of our members 
Disability need not be incurred in line of duty—benefits 
trom the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
44 years under the same management 
400 First National Bank Building, OMAHA 2, NEBRASKA 





We were advised to hold a conference of county 
presidents to plan the year’s work. 

Our state was one of the small ones in number 
of county auxiliaries, but our report for the year 
stood well in that group. We hope for an increase 
this year. 

California, always a most gracious host, en- 
tertained us royally. The flowers for all social 
functions were from The National Floral Society 
and were arranged by the San Francisco florists. 
They were beautiful beyond words. 

After years of work, we have proved our 
worth to the profession and at this meeting we 
were given a suite of offices in the American 
Medical Association building. I am sorry more 
of our members were not in attendance this year. 
It is well to start now to make plans to attend 
the state meeting in Miami and the national 
meeting in Atlantic City next year. 

We are now at the beginning of our year’s 
work. Let us all work together to make a success 
of the charges given us. 

Respectfully submitted, 
Nancy B. Murphy (Mrs. C. H.), 
President 
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MEDICAL DIRECTORY ADVERTISING 
Dear Co-Workers: 

This month our attention is called to the 
third charge given us by the President of the 
Florida Medical Association, Dr. Shaler Richard- 
son: “Obtain advertising for the Medical Direc- 
tory, the proceeds to go to the Scholarship Fund.” 
Let us note that this is the first time the Associa- 
tion has called upon us to do a specific thing to 
aid in carrying on its work. And, let us also 
realize that in so doing, we promote a specific 
objective of our own, our Student Loan Fund or 
Scholarship Fund. 

Our State president stated in her message in 
July: “If these objectives are to be attained dur- 
ing the year, we must give our best attention to 
them.” Let’s make this a banner year for our 
Loan Fund. At present, it is hardly large enough 
to be of practical value. Let’s give it our best 
attention. 

Received from our work of last year, we have 
the following: 

Duval County 
Palm Beach County 
Alachua County -.... 


’ 


$69.80 
45.00 
9.00 


$123.80 
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increase _ this 
amount. It was only a starter. Now, let’s go. With 
three or more counties to come to our aid, we 
should bring to our next convention an excellent 
report. 


Certainly we can and will 


Chairmen can obtain their material direct 
from Dr. Stewart Thompson, P.O. Box 1018, 
Jacksonville, Fla. The material is self explana- 
tory. All soliciting must be in by January first. 
For any further information, write directly to 
your state chairman, Mrs. F. W. Krueger, 1055 
Arbor Lane, Jacksonville, Fla. 

Here are your County Medical Directory Ad- 
vertising chairmen to date: 

Alachua County: Mrs. J. 

Gainesville, Fla. 

West Palm Beach County: Mrs. V. M. John- 

son, 530 31st St., West Palm Beach, Fla. 


Duval County: Mrs. E. B. Milam, 3245 Oak 
Street, Jacksonville, Fla. 


Maxey Dell, Jr., 


Cordially yours, 

Mrs. F. W. Krueger, 

State Chairman, 

Medical Directory Advertising 








THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) 


Private Hospital for neurological cases under the charge of Drs. Beverly R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 


RICHMOND, VIRGINIA 
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this 
With 
1, we Cook County 
_ Graduate School of Medicine 
direct In affiliation with COOK COUNTY HOSPITAL 
Incorporated not for profit 
te ANNOUNCES CONTINUOUS COURSES 
ylana- 
a SURGERY—Two Weeks Intensive Course in Sur- 
first. gical Techniques starting October 21 and No- 
Ww 4 vember 18. 
yw Four Weeks Course in General Surgery starting 
1055 October 7 and November 4 
One Week Course in Surgery of Colon & Rectum 
Ad starting October 14 and November 25. 
; One Week Course in Thoracic Surgery starting 
October 21 and November 25. 
's InvalidH. 
GYNECOLOGY—Two Weeks C tarti Oc- 
, hs. Allen Ss nva 1 ome tober 31. fe) eeks Course starting Oc 
MILLEDGEVILLE, GA. One Week Personal Course in Vaginal Approach 
és to Pel Su tarting N ber 25. 
John- Established 1890 oO eivic rgery starting ovemper 
Fla. For the treatment of aa Weeks Intensive Course starting 
NERVOUS AND MENTAL DISEASES 
Oak Grounds 600 Acres GENERAL, INTENSIVE AND SPECIAL COURSES 
Comfortable Convenient Ss oe 
Site High and Healthful Teaching Faculty 
E. W. ALLEN, M.D., Department for Men Attending Staff of Cook County Hospital 
H. D. ALLEN, M.D., Department for Women Address: 
. Registrar, 427 So. Honore Street, Chicago 12, Illinois 
ising Terms Reasonaoie 
SCHEDULE OF MEETINGS 
ORGANIZATION PRESIDENT SECRETARY ANNUAL MEETING 
ida Medical Association Shaler Richardson, Jacksonville..........| Robert B. McIver, Jacksonville Miami, April 21-23, 1947 
ida Medical Districts......................] Herbert E. White, St. Augustine Council Chairman......... 
-Northwest G. Wilmot Brown, Tallahassee ...|William C. Roberts, Panama City Pensacola, Oct. 28, 1946 
-Northeast C. McK. Tyre, Eustis.......... .| Vernon A. Lockwood, St. Augustine....|Gainesville, Oct. 30, 1946 
Southwest W. Wardlaw Jones, Dade City ..|James R. Boulware, Lakeland St. Petersburg, Oct. 31, 1946 
-Southeast E. M. Hendricks, Ft. Lauderdale Adrian M. Sample, Ft. Pierce .|Ft. Lauderdale, Nov. 1, 1946 
rican Medical Association H. H. Shoulders, Nashville Geo. F. Lull, Chicago. Atlantic City, June 9-13, 1947 
hern Medical Association E. Vernon Mastin, St. Louis Mr. C. P. Loranz, Birmingham Miami, Nov. 4-7, 1946 
bama Medical Association Carl A. Grote, Huntsville, Ala..............)/ Douglas L. Cannon, Montgomery Birmingham, Apr. 15-17, 1947 
rgia, Medical Assn. of.... Ralph Hill Chaney, Augusta, Ga... Edgar D. Shanks, Atlanta ..| Augusta, Ga., 1947 
» Am. College Phys. E. Sterling Nichol, Miami R. D. Thompson, Orlando Miami, 1947 
M. W. Emmel, D.V.M., Gainesv ile. J. F. Conn, Ph.D., DeLand Gainesville, Nov. 2, 1946 
vy, State W.P. Wood, D.DS., Tampa A. J. Fillastre, D.D.S., Lakeland Palm Bch., Nov. 11-13, 1946 
ia Soc. of.. Samuel F. Ricker, Orlando Wesley W. Wilson, Tampa Miami, 1947 
ast Coast M dical Association T. C. Kenaston, Cocoa........................... | I. M. Hay, Melbourne Postponed 
e Frank V. Chappell, Tampa .. |Lorenzo L. Parks, Jacksonville Miami, 1947 
Sister Alverna, West Palm Beach ..|Mr. H. A. Cross, Jacksonville... 
ce Corporation Mr. W. E. Arnold, —— Mr. H. A. Cross, Jacksonville 
ailway Surgeons F. A. Vogt, Miami.................... J. H. Mitchell, Jacksonville Miami, 1947 
ning Board...... . |J. B. Kollar, Vero Beach. H. D. Van Schaick, Miami Jacksonville, Nov. 26, 27, 1946 
aduate Course Turner Z. Cason, Jacksonville... NINN. <5. ssserrceneocicese 
« Corporation Leigh F. Robinson, Ft. Lauderdale Mr. H. A. Cross, Jacksonville ™ 
tion, State..... Miss Elizabeth Reed, Jacksonville Mrs. Phyllis R. Leonard, St. Augustin«(| Daytona Beach, Fall, 1947 
Walter T. Hotchkiss, Miami Beach Wm. Y. Sayad, West Palm Beach Miami, 1947 
ciety... V. M. Johnson, West Palm Beach........|Gretchen V. Squires, Pensacola... Miami, 1947 
iY ., Councill C. Rudolph, St. Petersburg| James R. Boulware, Lakeland Miami, 1947 
Association, State. |Mr.C. G. Hamilton, Pompano ..|Mr. R. Q. Richards, Ft. Myers .|Tampa, 1947 
\ssociation George A. Dame, Jacksonville Miss Elsie Hyatt, Jacksonville Miami Beach, Oct. 14-16, 1946 
ciety Charles M. Gray, Tampa.. : J. Maxey Dell, Jr., Gainesville Miami, 1947 
sis“ Health Assn... ...... |Mr. Lacy W. Thomas, Groveland. Mrs. May Pynchon, Jacksonville Miami, 1947 
. alley Med. Assn. Herbert E. White, St. ‘Augustine .|}Robert B. McIver, Jacksonville Postponed 
al Society........... G. G. Oswalt, Mobile, Ala. C. L. Rutherford,Mobile, Ala. Postponed 
= =) ng. Phys. Ther. John J. McQuire, Pensacola Kenneth Phillips, Miami........... 
Cunference Mr. Frank Groner, New Orleans...........Mr. Burton M. Battle, New Orleans Gulfport, Miss., 1947 
Surgical Congress Elmer Lee Henderson, Louisville, Ky..|B. T. Beasley, Atlanta Mar. 10-12, 1947 











COMPONENT SOCIETIES BY MEDICAL DISTRICTS 








SOCIETY 


PRESIDENT 


SECRETARY 


MEETING 
DATE 


MEMBERS 





‘lotal | 


Paid 








Bay 


Amsie H. Lisenby, M.D. 
Box 961 
Panama City 


Martle F. Parker, M.D. 
Panama City 





Escambia 
*Santa Rosa 


Carol C. Webb, M.D. 
24 W. Chase St. 
Pensacola 





Franklin-Gulf 


T. Meriwether, M.D. 


Wewahitchka 


Lee Sharp, M.D. 
24 W. Chase St. 
Pensacola 
J. R. Norton, M.D. 
Port St. Joe 








Jackson 
*Calhoun 


D. A. McKinnon, M.D, 
Marianna 


C. A. Adams, Jr., M.D. 


arianna 





2nd Tuesday 
8:00 P.M. 


3rd Tuesday 


Odd Months 


2nd Tuesday 
7:30 P.M. 





Walton-Okaloosa 


Rhett E. Enzor, M.D. 


Crestview 


A. G. Williams, M.D. 
Lakewood 


3rd Thursday 
8:00 P.M. 





Washington-Holmes 


Columbia 
*Baker, i amilton 


N. J. Dawkins, M.D. 
Vernon 


James F. Pitman, M.D. 
Blanche Hotel Annex 
Lake City 








Leon-Gadsden- 
L.iberty-Wakulla- 
Jefferson 


John L. Williams, M.D. 
Tallahassee 


B. W. Dalton, M.D. 
Vernon 


Thomas H. Bates, M.D. 
Blanche Hotel Annex 
Lake City 


Ist Monday 
7:30 P.M. 





H, Garmany, M.D, 
1232 N. Monroe St. 
Tallahassee 





Madison-Suwannee 


Eustace Long, M.D. 
Madison 


E. D. Thorpe, M.D. 
Madison 


Quarterly 
8:00 P.M. 


100% 








Taylor 
*Dixie. Lafayette 


“WwW. J. Beker, M.D. 
Foley 


Cc. A. O pane, M.D. 


Perry 


Last Friday 
8:00 P.M. 











Alachua 
"Bradford, Gilchrist, 
Union 


Chester F. Ahmann, M.D. 


1043 W. Masonic 
Gainesville 


Stuart D. Scott, M.D. 
Gainesville 


2nd Wednesday 
7:30 P.M. 





Duval 
*Clay 


L. Fort, M.D. 
201 Medical Arts Bldg. 
Jacksonville 4 


Leo M. Wachtel, M.D 
352 St. James ‘Bldg. 
Jackonville 2 





Marion 
*Levy 





Ist Tuesday 
8:15 P.M. 





Thomas H. Wallis, M.D. 
104 S. Magnolia St. 
Ocala 


B. F. Drake, M.D. 
Professional Bldg. 
Ocala 


3rd Wednesday 
12:30 P.M. 





Nassau 


D. G. Humphreys, M.D. 
Fernandina 





Putnam 





St. Johns 


Brevard 





Lake 
"Sumter 





Orange 
*Osceola 





Seminole 


James W. Brantley, M.D. 
0 


2 Reid St. 
Palatka 


John W. McClane, M.D, 
Fernandina 


2nd Wednesday 
8:00 P.M. 





B. E. Kane, M.D. 
Crescent City : 


2nd Tuesday 
Even Months 
7:00 P.M. 








H, E. White, M.D. 
Box 606 
St. Augustine 


A, F. Thomas, M.D. 
416 Brevard Ave. 
Cocoa 
Leroy H. Oetjen, M.D. 
Leesburg 





S. R. Cafaro, M.D. 
St. Augustine 


> Hicks, MD. 
Melbourne 


3rd Tuesday 
8:30 P.M. 


3rd Wednesday = 





Matthew Arnow, M.D. 
Eustis 





Louis M. Orr, M.D. 
311 Exchange Bldg. 
Orlando 





Orville L. Barks, 
Sanford 


M.D. 





Volusia 
*Flagler 


Evans B. Wood, M.D. 
Box 5295 
Daytona Beach 


Albert C. Kirk, M.D. 
823 E. Colonial Dr. 
Orlando 





Frank L. Quillman, M.D. 
158 


ox 
Sanford 


lst Thursday 
12:30 P.M. 


3rd Wednesday 
8:00 P.M. 


100% 





2nd Tuesday 
5:30 P.M. 





R. L. Miller, M.D. 
25814 S. Beach St. 
Daytona Beach 





2nd Tuesday 
7:30 P.M. 











Hillsborough 


C. W. Bartlett, M.D. 
310 1st Natl. Bk. Bldg. 
Tampa 2 





H. G. Cole, M.D. 
520 Citizens Bldg. 
Tampa 2 


Ist Tuesday 
8:00 P.M. 





Manatee 


Willett E. Wentzel,M.D 
Professional Bldg. 
Bradenton 





Tasco-Hernando- 
Citrus 


W. H. Walters, M.D. 
Lacoochee 


William D. Sugg, M.D. 
Bradenton Bk. Bldg. 
Bradenton 


3rd Tuesday 
7:00 P.M. 





G. R. Creekmore, M.D. 
Brooksville 


2nd Thursday 
7:00 P.M. 





Pinellas 


A. M. Feaster, M.D. 
166 4th Ave., N.E, 
St. Petersburg 4 





Sarasota 


DeSoto-Hardee- 
Highlands- 
Charlotte-Glades 


Stanley T. Martin, M.D. 
Box 551 


Sarasota 


L. W. Martin, M.D. 
Sebring 





Lee 
*Collier, Hendry 


A. L. Girardin, M.D. 
212 Richards Bldg. 
Fort Myers 





Polk 


Benjamin J. Bond, M.D. 


Coker Building 
Winter Haven 


W. C. McConnell, M.D. 
313 First Federal Bldg. 
St. Petersburg 4 
“J. M. Butcher. M.D. _ 
209 Commercial Court 
Sarasota 


Gordon H. McSwain, M.D. 
Arcadia 


1st and 3rd 
Thursdays 
6:30 





2nd Tuesday 
8:30 P.M. 





C. G. Merrick, M.D. 
26 Leon Bldg. 
Fort Myers 


3rd “Tuesday 
7:30 P.M. 





Edgar Watson, M.D. 
Box 1021 
Lakeland 


2nd Wednesday 
1:00 P.M. 





100% 





COUNCILOR 


—.. 


A-1-<8 
Wm. C. Robe rts, MD 
Panama ( ‘ity 


weee eee eee eee 


A-2-47 
G. Wilmot Brown, MJ 
Tallahassee 


Vernon A, 
Lockwood M.D. 
St. Augustine 


C-5-47 


— |W. Wardlaw Jones, i 


Dade City 


C-6-48 | 
James R, Bot ware, } 
Lakeland 











Palm Beach 


Guy W. Heath, M.D. 
409 Harvey Bldg. 
W. Palm Beach 





St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 


W. F. Davey, M.D. 
Box 475 
Stuart 


Francis D. Pierce, M.D 
406 Blount Bldg. 
Ft. Lauderdale 





Dade 


J. W. Snyder, M.D. 
402 Huntington Bldg. 
Miami 32 





William H. Weems, M.D 
410 Citizens Bldg. 
W. Palm Beach 
Adrian M. Sample, M.D. 
Box 176 
Ft. Pierce 





F. Leslie Snyder, M.D. 
314 Sweet Bldg. 


Ft. Lauderdale 


3rd Monday 
8:00 P.M. 





3rd Thursday 
- 8:00 P.M. 


4th Tuesday 
8:00 P.M. 





George C. Austin, M.D. 
140 N. W. 59th St. 
Miami 38 





Monroe 








James B. Parramore, M.D 
523 Whitehead St. 
Key West 





A. TT. Hamilton, M.D. 
611 Fleming St. 
Kev West 


Ist Tuesday 
8:30 P.M. 














2nd Thursday 
8:00 P.M. 





D-7-48 
Adrian M. S.mp 
re. F 


$7 
icks, ¥ 
werdale 








*Suvervise and aid until organized separately. 





